STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SQCIAL SERVICES
COMMUNITY GARE LIZENSING DIVISION

FACILITY EVALUATION REPORT 80. CAL SCIREES, 7575 METROPOLITAN DR, #100

SAN DIEGD, CA 82408

FACILITY NAME: VETERANS HOME CHULA VISTA FACHITY NLIMBER: 374601005
ADMINISTRATOR: CAROL BRANSHAW : FACILITY TYFE: 740
ADDRESS: 700 EAST NAPLES COURT TELEPHONE: (619) 205-1488
CiTY: CGHULA VISTA STATE: CA ZIP CQODE; 91911
CAPACITY: 55 CENSUS: 19 DATE: 06/11/2009
TYPE OF VISIT: Case Management UNANNOUNCED TIME BEGAM: 08:00 AM
MET WITH: Margarat Ulrich, Campus Assistant Administrator TIME COMPLETED: 12:00 PM
NARRATIVE

1 | Unannounced visil by LPA Karen Smith to conduct a tour of recently completed renovations of twe wings in

2 | the facility. LPA was escorted by Margaret Ulrich, Campus Assistant Administrator.

3

4 { Faciiity has completed the upgrades to the showers and has received approval by the Fire Inspector

5 -

6 | LPA toured both wings and the rooms within the wings. LPA also received an updated floor plan.

7 | Ms Ulich informed LPA the facility s working on going to individual rooms for most residents.

8 | LPA discussed how to change capacity, married resident rooms and the dining arrangements.

9

10| Facility may begin to place residents in all 3 wings as of this date.
12 | Facility wil mail LPA an updated floor plan with the number of residents per room and their ambulalory status.

14 | Exit interview conducted and a copy of this report was left at the facility.

SUPERVISOR'S NAME: Haris Dergar TELEPHONE: (619) 767-2333
LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: (619) 318-8094
LICENSING EVALUATOR SIGNATURE:

,; ,‘ l S ] DATE: 06/11/2002

| acknowiedge receipt of this form and understand my licensing appeal rights as explained and received.
FACILITY REPRESEMTATIVE SIGNATURE:

W 2, " lliisd, DATE: 06/11/2008

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIGBOS (FAS) - {06/04) : ’ . ’ Page: i of 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA EIEPARTMENT OF SOCIAL SERVICES
COMMUNITY GARE LICENSING DIVISION

FACILITY EVALUATION REPORT 50, CAL SCIRES, 7575 METROPOLITAN Of, #109

SAN DIEGO, C.A 92108

FACILITY NAME: VETERANS HOME CHULA VISTA FACILITY NUMBER: 374601005
ADMINISTRATOR: CAROL BRANSHAW FACILITY TYPE: 740
ADDRESS: 700 EAST NAPLES COURT TELEPHONE: (619) 205-1488
CLTY" CHULA VISTA STATE. CA Zie CODE: 91911
CAPACITY: 55 CENSUS: 19 DATE: 06/11/2009
TYPE OF VISIT: POC UNANNOUNCED TIME BEGAM: 08:00 AM
MET WITH: Assistant Campus Administrator Margaret Ulrich TIME COMPLETED: 12:00 PM
NARRATIVE

Unannounced POC visit by LPA Karen Smith. LPA was met by Assistant Campus Administrator Margaret
Ulrich. Visit was to review and discuss the POC documents submitted for the April 2009 office meeting.

Al documents were submiited timely and the following items need to be changed or corrected:

1. Change the Live Scan/ Finger Printing Policy to include the proper way to update association of staff to
facility using the LIC 9182, ID and contacting Licensing, at the general office humber, to verify they are
associated.

2. There should be an activity calendar showing activities happening in the RCFE only. Facility may also have
additional calendars showing the other activities on the campus.

3. Update the facility policy to add that an exception will be requested if someone is identified with Demaentia.
4, Admission Agreement nieeds lo be updated to agree with the Plan of Operation for the following:

Visiting hours and Section F (Transfer & Discharge) #2 & 3. Also, verify visiting hours in the Facilily Policy &
Procedures match Admission Agreement and Plan of Operation.

5. Update Plan of Operation typo in the percentage for acceptance of residents under age 60.

Exit interview conducted and no deficiencies cited a copy of report was left at the facility.

NN N [ N W G S .
NN sl RO RN

SUPERVISOR'S NAME: Haris Dergar TELEPHONE: (619) 767-2333
LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: (819) 318-8094
LIGENSING EVALUATOR SIGNATURE:

DATE: 06/11/2008

t acknowledge receipt of this form and understand my Iiéensing appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

Tt ganctt Qs Utrec k OATE: 067111200

This report must be available at Child Care and Group Homae facilitles for public review for 3 years.
LIC309 (FAS) - (06/04) ’ : - . Page: 1 o1 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DIEPARTMENT OF 5OCIAL SERVICGES
COMMUNITY CARE LIGENSING DIVISION

S0, CAL SCIREES, 7576 METROPOLITAN DR. #108
SAN DIEGO, C.A 52108

FACILITY NAME: VETERANS HOME CHULA VISTA
ADMINISTRATOR: CAROL BRANSHAW

ADDRESS: 700 EAST NAPLES COURT

CITY: CHULA VISTA STATE: CA
CAPACITY: 55 CENSUS: 19
TYPE OF VISIT:  Office UNANNOUNCED
MET WITH: Regional Manager M. Taylor, LPA's Olga Moreno and

Karen Smith and Veterans Home Staff Campus
Administrator, Jane Bergman, Assistant Campus
Administrator Margaret Ulrich, Administrator Carol
Branshaw and Nurse Consultant Cheryl Franzi.

FACILITY NUMBER: 374601006
FACILITY TYPE: 740
TELEPHONE: {619) 205-1488
Zie CODE: 91911
DATE: 04/29f2009
TIME BEGAM: 01:00 PM
TIME COMPLETED: 06:15 PM

. NARRATIVE
TT This is docurmentation for the office visit on Aprit 29, 2009 with Regional Manager M. Tayior, LPA's Oiga
2 | Moreno and Karen Smilh and Veterans Home Staff Campus Administrator, Jane Bergman, Assistant Campus
3 | Administrator Margaret Ulrich, Administrator Carol Branshaw and Nurse Consultant Cheryl Franzi.
4
5 | Regional Manager Taylor conducted introductions. We discussed the facility history, positions and functions,
6 | facility mission and objectives, resident requirements, resident placement, changing roles of the staff and
7 | visits made to the facility between October 2008 and April 2009. LPA's Smith and Moreno presented the
8 | findings for the Case Management and the Complaint visit..
9 | Deficiencies were issued per Tille 22 Regulations with completion dates of May 15 and 29, 2609.
10
14 | Exit interview was conducted and findings and copies of the reports were given to the Administrator,
12
1%
14
15
16
17
18
19
20
21
22
23
24
25

SUPERVISOR'S NAME: Haris Dergar
LICENSING EVALUATOR NAME: Karen Smith
LICENSING EVALUATOR SIGNATURE:

Sl —

TELEPHONE: (619} 767-2333
TELEPHONE: (619) 318-8094

DATE: 0B/11/2000

1 acknowledge recelpt of this form and understand my licensing appeal rights as explainad and received,

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 06/11/2008

This report must be available at Child Care and Group Home facilities for public raview for 3 years.

LIC809 (FAS) - {08/04)

Page:tof 1



- HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF §OCIAL SERVICES
STATE OF CALIFORNA -1 COMMUNITY CARE LICENSING DIVISION

S0. CAL SC/RES
7575 METROPOLITAN DR. #109
SAN DIEGO, CA 92108

06/11/2009

VETERANS HOME CHULA VISTA

374601005
700 EAST NAPLES COURT
CHULAVISTA, CA 91911 O

Lettor of Deficiency Citations Cleared
Dear Licensee,
The folfowing deficiencies, initially cited during & visit on 04/28/2009, have been cleared:

Section Cited: 87208 (a), (a)d Date Due; 05/28/2009

Plan of Correction: Corrections: Ctearance Date:

Facility will review, update and provide completa copy of facility Man  Documents brought into the office 0511512009

of Operation.

Section Cited: 87208 Daie Due: 051 5/2009

Plan of Correction: Corrections: " Clearance Dale;
Documents brought into the office 05/15/2009

Section Cited: 87208(a)2 Date Due; 05/15/2000

Plan of Correction: Corraections: Clearange Dafe:

Faciiity will up date POO and advise how residents that miss ameal  Documents broughl into the office 05/15/2009

will be fed.

{During vislts 2 pfan was submitted bul was not comprehensive and
only adtressed snacks}

Saction Cited: 87463(¢) Date Due: 05/15/2008
Plan of Correction: Corractions: Clearance Date:
Facility witi issug a memo 1o slaff 1o advise RCFE building wdll be Docurnents brought into the office 05/15/2009

used only for RCFE residents.

LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: {619) 318-8094
LICENSING EVALUATOR SIGNATURE:

DATE: 06/11/2008

This report must be avallable at Child Care and Group Home facilities for public review for 3 years,
Claared POC Lelter {FAS) - [04/05) Page:1of 1



STATE OF CALIFORNIA - HEALTH AND HURAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

S0. CAL SC/RES
7575 METROPOLITAN DR. #109
SAN DIEGO, CA 92108

D6/11/2009

VETERANS HOME CHULA VISTA
374601005

700 EAST NAPLES COURT
CHULA VISTA, CA 91911 OQ

Letter of Deficiency Citations Cleared
Dear Licensee,
The following deficiencies, initially cited during a visit on 04/29/2009, have been cleared:

Section Cited: 87705(f)2 Date Dua: 05/15/2008

Plan of Correction: Corrections: Claarance Date:
Facitity will conduct an In sewvice for residents to advise they need to  Documents brought into the office 05/15/2009

keep their doors closad at all fimes for the safety and welt being of all

residents.

Section Cited: 87405(d)1 Date Dua; 05/15/2009

Plan of Correction: Corrections: Clearance Date:
Administrator will issue 2 memoe to advise only madicatlons for RGFE  Documents brought into the office 05/15/2009
residents will be dispensed In the RCFE building.

Saction Cited: 87221 Date Due: 05/20/2009

Plan of Corraction: Corrections: - Clearance Date:
Facility will provide a plan 1o allaw resident councit to funclion without Documents brought into the office 05/15/2009

a staff member gresent.

Section Cited: 87219(f) Date Due: 05/15/2009

Ptan of Correction: Corrections: Clearance Date:
Facility will provide a monihly listing of activities that will be held in Documents brought into the office . 05/15/2009

the RCFE. Residents may also parlicipate in activities that are on

campus.

Facllity will also get suggestions from residents for activities they
want in the RCFE,

Faclity wil 2ken Tvesligale & new location for the exercise
equipment.

LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: (618) 318-8094
LICENSING EVALUATOR SIGNATURE:

DATE: 06/11/2009

This report must be available at Child Care and Group Home facilities for public review for 3 years,
Clearad POC Letter {FAS) - (04/05) Pege: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF BOCIAL SERVIGES
COMMUNITY CARE LECEﬂﬂNG DsIcH

80. CAL SC/RES
7575 METROPOLITAN DR. #109
SAN DIEGO, CA 92108

06/11/2009

VETERANS HOME CHULA VISTA
374601005

700 EAST NAPLES COURT
CHULA VISTA, CA 91911 0

Letter of Deficiency Citations Cleared
Dear Licensee,
The following deficiencies, initially cited during a visit on 04/28/2008, have been clearad:

Section Cilad: 87405d1-7&(5) Date Due: 05/15/2008

Plan of Correction: Corrections: Clearance Date:
Will submit documentalion of Administrator & Staff training to LPA  Documents brought into the office 05/15/2008

by due dale. May Include tralning 1hat has been taken since

10.09.09.

Trainfng shauld Include but not imited to:Abusef Neglect & reporting,
Demantia, Effective Communication, Custemer service, Resident

rights, injury preventipn, pr iva heallh.

Seetion Gited: BT4A84(H5 Date Due: 05152009

Pian of Correction: Carrections: Clearance Date:
Will provide 2 plan on how safaly of residents wif be handledwhen  Documents brought into the office 05/15/2009

they go to the hospilal or a medical appointmaent.

Section Cited: 87465(a)5 Date Due: 05/15/2009

Plan of Correction: Corrections: Clearance Date:
Will provids to CGL procedure on how medications will be disiibuted  Documents brought into the office 05/15/2009

lo residents and conduct inservice for staff thal dispense

Section Clted: 87455 Date Due; 05/15/2009
Plan of Correction: Correctlons: Clearance Date:
will provide a plan la CCL on how Facility will meolt the needs of Documenis brought into the office 05/15/2009

residents that do nol eal al regular meal times,

Will also provide decumentation on how snacks will be avallabla tor
residents,

LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: (6'19) 318-8084
LICENSING EVALUATOR SIGNATURE:

DATE: 08/11/2009

This report must be avallable at Child Gare and Group Home facliities for public review for 3 years.
Cleared POG Lettor [FAS) - {0405} Paga: 1 of 4



STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LIGENSING DIVISION

FACI LlTY EVALUATION REPORT . San Diego Res., 7575 Metropolitan Dr. Ste. 108

San Disgo, CA 22108

EACILITY NAME: VETERANS HOME CHULA VISTA FACILITY NUMBER: 374601005
ADMINISTRATOR: CAROL BRANSHAW FACILITY TYPE: 40
ADDRESS: 700 EAST NAPLES COURT TELEPHONE: =
CITY: CHULA VISTA STATE: CA ZIP CODE: 91911°
CAPACITY: 55 CENSUS: 32 DATE: 08/11/2008
TYPE OF VISIT: Required - 5 Year UNANNOUNCED TIME BEGAN: 01:00 PM
MET WITH: Carol Branshaw TIME COMPLETED: 05:00 PM

g

NARRATIVE

LPA Diana Sanchez made an unannounced 5 year visit to the facility today. LPA met with Carol Branshaw,
Administrator. The facllity was assessed by touring it inside and out. The facility was clean and free from
odors. The outside fire exits were clear of clutter. LPA observed and talked to the residents and staff, and
inspected for compliance with safety, maintenance, and operational requirements. Reviewed were food
sarvice, food supply, toxic substance storage, centrally stored medications and records, staffing, staff training,
personal accommodations, as well as staff and resident records.

The facility currently has 32 residents. Residents were abserved; they seem appropriate for the facility and
seem fo all get along together. Food service and food supply were reviewed. LPA's observed an adequale
amount of perishable and non-perishabie food. Resident records and centrally stored medication records
were complete and up to date. Staff records were reviewed and up o date including training records and
AB26/09 medication training.

The facility appears to be substantial compliance al this time. No deficiencies were cited today. An exit
interview as conducted with Adminisiralor Carol Branshaw and a copy of this report was left at the facility.

sdrnmidoewoahen=

SUPERVISOR'S NAME: Haris Dergar TELEPHONE: (619) -767-2333
LICENSING EVALUATOR NAME: Diana Sanchez TELEPHONE: (619) 929-7590
LICENSING EVALUATOR SIGNATURE:

M : DATE: 08/11/2008

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

é} MMM/ DATE: 08/11/2008

This report must be available at Chitd Care and Group Home facilities for public review for 3 years.

LICB0 {FAS) - (06/04) Page: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SCCIAL SERVIGES

COMMUNITY CARE LICENSING DIVISION

FAC“_[TY EVALUAT!ON REPORT San Disgo Res., 7875 Metrapoiitan Dr e 109

San Diepe, CA 92108

FACILITY NAME: VETERANS HOME CHULA VISTA FACILITY NUMBER: 374601005
ADMINISTRATOR: CARCL BRANSHAW FACILITY TYPE: 740
ADDRESS: 700 EAST NAPLES COURT TELEPHONE: (619) 205-1488
CITY: ‘ CHULA VISTA STATE: CA ZIP CODE: 91911
CAPACITY: 55 CENSUS: 26 DATYE: 10/09/2008
TYPE OF ViSIT: POC UNANNOUNCED  TIME BEGAN: 04:30 PM
MET WiTH: CAROL BRANSHAW AND MARGARET ULRICH TIME COMPLETED; 06:00 PM
NARRATIVE o o

1 | LPA'S KAREN SMITH AND OLGA MORENQ MADE AN UNANNOUCED POC FOR VISIT AND CARCL

2 | BRANSHAW, RCFE ADMINISTRATOR AND MARGARET ULRISH, ASSISTANT COMPLEX

3 | ADMINISTRATOR,

4

5 | LPA'S OBSERVED AT THE END OF THIS VISIT SECTION 8770582, CARE PERSON WITH DEMENTIA WAS

6 | CORRECTED. THE SHED WAS LOCKED AT THE END OF THE DAY..

7

8

g

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25
SUPERVISOR'S NAME: Haris Dergar TELEPHONE: (619) 767-2333
LICENSING EVALUATOR NAME: Olga Moreno TELEPHONE: 7680-337-5143

LICENSING EVALUATOR SIGNATURE:

/\‘«/ ey

| acknowledge receipt of this form and understand my licensing appeal rights as explained and received.
. FACILITY REPRESENTATIVE SIGNATURE:

> % DATE: 10/09/2008
el % ,_..W’\/VQ.J\@L—«—/

This report must be available at Child Care and Group Horme facilities for public review for 3 years.

LICB0 (FAS) - (06/04) Page: 1 of 1



STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY CALIFDRNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FAC'LITY EVALUAT'ON REPORT San Diego Res,, 7678 Moatropolitan Dr Ste 108
. San Diego, CA 82108
FACILITY NAME: VETERANS HOME CHULA VISTA FACILITY NUMBER: 374601005
ADMINISTRATOR: CAROL BRAMSHAW FACILITY TYPE: 740
ADDRESS: 700 EAST NAPLES COURT TELEPHONE: (610) 205-1488
CITY: CHULA VISTA STATE: CA ZIP CODE: 31911
CAPACITY: 55 CENSUS: 25 DATE: 10/09/2008
TYPE OF VISIT: POC UNANNOUNCED TIME BEGAN: 11:00 AM
MET WITH: Carol Branshaw and Margaret Ulrish TIME COMPLETED: 06:00 PM
NARRATIVE N
1 [PA'S KAREN SMITH AND OLGA MOREND MADE AN UNANNOUCED POC VISIT AND MET WITH
2 | ALTHEA GRAY. CNA. CAROL BRANSHAW, RCFE ADMINISTRATOR AND MARGARET ULRISH,
3 | ASSISTANT COMPLEX ADMINISTRATOR ARRIVED DURING THE VISIT.
4
5 | LPA'S OBSERVED SECTION §7705e CARE PERSON WITH DEMENTIA | WATER IN THE FOUNTAIN HAD
6 | BEEN DRAINED DURING THIS POC VISIT.
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
BUPERVISOR'S NAME: Haris Dergar TELEPHONE: (619) 767-2333
LICENSING EVALUATOR NAME: Olga Morano TELEPHONE: 760-337-57143

LICERSING EVALUATOR SIGNATURE:

L=
R TN

! acknowledge receipt of this form and understand my licensing appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

7 , DATE: 10/09/2008

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICE08 {(FAS) - 106/04) Tage: 1 of §

DATE: 10/09/2008




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S0CIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

FACIL‘TY EVALUATI ON REPORT San Diego Res., 78#5 Metropotitan Dr, Ste 109

Sar Diego, CA 92108

FACILITY NAME: VETERANS HOME CHULA VISTA FACILITY NUUMBER: 374601005
ADMINISTRATOR: CAROL BRANSHAW FACILITY TYPE: 740
ADDRESS: 700 EAST NAPLES COURT TELEPHONE: (619) 205-1488
a3 43 CHULAVISTA, STATE: CA 2P CQDE: 91811
CAPACITY: 55 CENSUS: 26 DATE: 10/09/2008
TYPE OF VISIT: Case Management - Other UNANNOUNCED TIME BEGAN: 11:00 AM
MET WITH: Carol Branshaw, Administrator RCFE & Margaret TIME COMPLETED: 0545 PN,

Ulrich, Asst Complex Administrator

NARRATIVE

NN NE SRR IO NDOA LN

Unannounced wisit Ty L PAs K. Smith and O, Wortent for the purphse of & tase management whie aist
conducting a complaint visit.

During visit LPAs toured facility, and interviewed staff.

During visit LPA’s requested LIC 500 that seperates out the 3 programs {RCFE, Skilled & Independent) due
9-10-08, LICB10E due 9-10-08 and an updaie fo the Licensing list to remove any staff that are no longer
working at the facilities and add any employees that are not lisied by utilizing the correct forms due 9-10-08,
updated admission agreement and Dementia program and a resident roster due 1 1-10-08.

LPA Moreno also toured inside the closed section of the buiiding where it is being renovated.
LPA's were fold it was a 2 year project and it would encompase the entire complex. It should take about 4C
days per wing to complele.

When LPA's first arrived, they entered through the outside gale and LPA Smith chexcked the storage shed that
was sited on e last visit Tor naving chemicals. When LPA's armived 2 the shed, 1 had a bulidog oip onine
opening and there were still chemicals accessible to residents. A civil penalty will be issued as this is the 2nd
time in a 12 month period that the same section has been cited. Initial citation was issued 8-11-08.

Deficiency will be diiad per Title 22 Regulation Div 6 Sec 8

Exit interview conducied.

SUPERVISOR'S NAME: Haris Dergar TELEPHONE: (619) 767-2333
LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: (619) 308-8094
LICENSING EVALUATOR SIGNATURE:

— -
i( é/f""“-—f’ ) DATE: 10/09/2008
\\}. P

t acknowledge receipt of this form and understand my licensing appeal rights as expiained and received.
FACILITY REPRESENTATIVE SIGNATURE:

P ) -~
. g ,g/_,éi‘t.m\_, DATE: 10/09/2008
(CownieteFon e o

This report must be availabie at Child Care and Group Home facilities for public review for 3 years.
LICB09 (FAS] - [0B/04) Page: 1af 2



STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICE:
COMMURITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont} Sei Diegy Res.. 7575 Metrapolitan Dr. Ste 109
San Diego, CA 92104 .
FACILITY NAME: VETERANS HOME CHULA VISTA FACILITY NUMBER: 374601005
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/08/2008
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCS)
Section Number
1| CARE OF PERSONS WITH DEMENTIA - (f) The | ! | Administrator had the shed locked.
Type A 2| following shalt be stored inaccessible fo residents | 2 | Carrected during visit
/0912008 3 | with dementia: (2). . toxic substances There were |3
N 4 [ toxic items in an unlocked shed that were 4
Section Cited | 5 accessible to residents 5
8770512 B B
7 7
1 i
2 2
3 3
Section Cited (4 4
5 5
5] 4]
7 7
1 1
2 2
3 3
Section Cited (4 4
] 5
51 B
7 7
1 1
2 2
3 3
Section Cited {4 4
5 5
6 &
7 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction {POC) due date, may vesuilt in

a civil penalty assessment.

SUPERVISOR'S NAME: Haris Dergar ) TELEPHONE: (619) 787-2333
LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: (619) 308-8094
LICENSING EVALUATOR SIGNATURE:
~ L DATE: 10/09/2008
N

I acknowledge receipt of this form and understand my appeal rights as explained amd received.
FACILITY REPRESENTATIVE SIGNATURE:

o . f}% DATE: 10/09/2008
O otk wﬁeawwﬁgt.g_.__\

LIGa03 (FAS) - {06/04)

Page: 7 o 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORHKIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION
San Diego Res., 7575 Metropuolitan Dr, Ste 108

LICENSEE/APPEAL RIGHTS San Diego, GA 92108

Facility Name: VETERANS HOME CHULA VISTA Facility Number: 374601005

Site Visit Riohis

1.
2.

© @ N W

11.

The right to require licensing staff to identify themselves.

The right to be advised of the type of visit, whether renewal, complaint, plan of correction (PQC),
pre-licensing, or some other type. When a site visit is made to investigate a complaint, the site visit
rights described in subsections (4} and (9) shall be applicable al the completion of the investigation.

The right 1o be freaied as a professioral end with thgnity ant 1espect.

The right to receive an accurate report of the evaluator's findings listing each observed deficiency.
Each deficiency shall be separately numbered, so as to clearly indicate the number of deficiencies,
shall be accompanied by a number which corresponds to a section of law or licensing regulation, and
shall include a description of the evaluator's observation which ted to the finding of a deficiency. The
description of the evaluator's ohservation shall include a clear explanation of why the existing
candition constitites a deficiency, unless the desorption of the ohservation provided such an
exptanation.

The right to review licensing laws, regulations and policy.

The right to an impartial investigation of alt complaints.

The right, at the time of the visit, to determine and develop a ptan of correction for deficiencies cited,
The right 1o vge fcensing Tepors a3 a means 10 agree of disagree with ciled deficiencies.

The right to an exit interview upon completion of the visit and o receive a signed copy of the licensing
report.

. The right to be informed on the licensing report of the evaluator's supervisor and histher telephone

number.

The right to access to the public file on any facility and the right to purchase a copy at a reasonable
cost.

Initial Appeal Rights

1.

The right, without prejudice, to appeal any decision, any failure to act according to law or regulation, or
any failure to act within any specified timeline, through the licensing agency up to the Deputy Director.
Appeal procedures are on the following form.

The right to request a meeting with district office administrators to discuss any licensing issue and
with notice to bring any person to the meeting.

The right to due process and the option of bring a representative to any administrative action.

The right to file a formal complaint, and receive a written response to that complaint within 30 days,

for any licensing issue not covered by the appeal rights listed above, but not limited to, inappropriate
behavior of department employees.

APPEAL RIGHTS - {FAS i0/85) Page: $ of 2



STATE OF CALIFORNIA - KEAL TH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
San Diego Res.. 7575 Matropalitan Dr, Ste 108

LICENSEE/APPEAL RIGHTS (Cont) San Dloga, CA 52108

Facility Name: VETERANS HOME CHULA VISTA . Facility Number: 3746801005

APPEAL PROCEDURES FOR APPLICANTSAICENSEES

One of your rights, as an applicant or licensee, is to file an appeal if you disagree with an action taken by
the licensing agency. There are certain steps you must follow in order to ensure your concerns are heard

WHEN CAN YOU APPEAL.?

If you disagree with a citation

If you have been assessed a civil penalty
if you application is denied or action is being taken to revoke your license

WHAT ARE THE LEVELS OF APPEAL?

Although there can be four levels of formal appeal of a licensing decision. you must start at the first level.
This is to encourage review of your appeal as quickly as possible and to ensure that the decisions of
ficensing staff are reviewed by the appropriate supervisor. Any appeal made to the next level should
include a clear explanation provided by you, the appeal review will be limited to the documents on which
earlier decisions were based. Levels of appeal are as follows:

1. The Licensing Program Supervisor (LPS) or county equivalent.
2. The District Manager (DM) or county equivalent.

3 The Regional Manager (RM).

4. The Deputy Director, Community Care Licensing Division
HOW AND WHEN DO YOU APFEAL?

if you disagree with a citation or penalty, file your appeal, with the Supervisor listed on the licensing report,
in writing, within 10 days from the date you received the report or penally assessrnent notice,

If you disagree with the decision made by the LPS, the second level of appeal must be made to the
District Manager. The request for review must be made in writing after you receive the written decision
from the LPS,

If you disagree with the decision made by the DM, the third level of appeal must be made to the Regionai
Manager. The request for review must be made in writing after you receive the decision made by the DM.

if you disagree with the decision made by the RM., the fourth level of appeal must be made to the Depuly
Director. The request for review must be made in writing after you receive the decision made by the RM.

For denied application, follow the appeal instructions on the letter you were sent. For actions to suspend
or revoke a license. follow the appeal instructions in the material served upon you by mail or in person.

APPEAL RIGHTS - (FAS 10/85) Page: 2 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERWCES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT S0 Digo s 775 ool e 10

This is an official report of an unannounced visit/investigation of a complaint received in our ofiice on

10/08/2008 and conducted by Evaluator Karen Smith ]
COMPLAINT CONTROL NUMBE R: 08-SC-20081008100827

FACILITY NAME: VETERANS HOME CHULA VISTA FACILITY NUMBER: 374801005
ADMINISTRATOR: CARDOL BRANSHAW FACILITY TYPE: 740
ADDRESS: 700 EAST NAPLES COURT TELEPHONE: (619) 205-1488
CITY: CHULA VISTA STATE: ZIP CODE: 81911
CAPACITY: 55 CENSUS: 26 DATE: 1010912008
UNANNOUNGCED TIME VISIT BEGAN: 11:30 AM
MET WITH: Ca;ol Branshaw, Administralor RCFE & Margaret TIME COMPLETED- 05-45 P
Ulrich, Asst Complex Administrator

ALLEGATION{S):

1 | Administrator Qualifications

2

3

4

5

o]

7

8
A

INVESTIGATION FINDINGS:

1| LPA's Karen Smith and Olga Moreno made unannounced visit for the purpose of conducting a complaint visit.
2 | LPA's toured the facility and talked with Carol Branshaw, Administrator RCFE & Margaret Ulrich, Asst Complex
3 | Administrator to discuss complaint issues and operational issues.

4

5 | LPA's staried interviewing staff & reviewing staff records.

B

7 | Investigation is not complete and will be continued at which time, deficiencies will be issued if warranted

8

9| Exitinterview conducted.

i0

11

12

13

Needs Further lnvestigation Estimated Days of Completion: 15
SUPERVISOR'S NAME: Haris Dergar TELEFPHONE: (619) 767-2333
LICENSING EVALUATOR NAME: Karen Smith TELEPHONE: (619) 308-8094

LICENSING EVALUATOR SIGNATURE:

“%ﬁ DATE: 10/08/2008
e

lacknowiedge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

—
e , , DATE: 1010512008
C—&W%/ﬁ/ W_,{;L%A_/’V"J

This report must be available at Child Care and Group Home facllities for public review for 3 years.
EICH088 (FAS) - (08104} Page: 1 of 1




INSTRUCTIONS FOR COMPLETING THE FAGILITY
CIVIL PENALTY ASSESSMENT FORM FOR LICENSED FACHJTIES

EXPLANATION TO LICENSEE

A visit was conducted at the above facility by a Licensing Evaluator. During that visit one or more
vitlations of the ficensing siafules and reguiabions were identified. A Faciity Evelualion Report
(LIC 809) was issued establishing the dates by which corrections must have been made.

Since you have failed to make all of the required corrections, you must pay the ciwil penaltly
described on page one of this form untif you have confirmed to the satisfaction of the California
Depariment of Social Services that each of the violations has been corrected.

IT IS YOUR RESPONSIBILITY to notify the licensing agency in writing or by the telephone when
the required corrections have been made. if you wish to reguest a review of the Civil Penalty
Assessment, contact the designated reviewer in writing at the licensing office within 10 days.

Payment is due when billed and the check(s) shali be made payable to the "Caiifornia Department
of Social Services”. Please write the facility number and invoice number on your check.

DGO NOT SEND CASH,

NOTE: Civil penatlies rnay be imposed in addition 1o the penaiies of suspension of Tevocahon as
provided in the California Health and Safety Code Sections 1548, 1568.0822, 1569.49, and
1596.99. In addition to the imposition of civil penalties, the California Health and Safety Code
Sections 1550, 1568.50 and 1596.885 also authorizes the suspension or revocation of a license
based on licensing violations.

APPEAL RIGHTS

The applicanificensee has a right without prejudice to discuss any disagreement concerning the
proper application of licensing laws and regulations, with the licensing agency. When civil
penalties are invoived, the licensee may request a formal review by the licensing agency tc
amend, extend the due date, or to dismiss the penally. Requests for civil penalty appeal must be
in writing, must be postmarked within 10 days of receipt of this form, and must be addressed to
the District Office of jurisdiction over the facility. The agency has a duly to review the facts
presented without prejudice, within a 10-day period. Upon review of the facts upon which the
appeat is based, the agency my amend any portion of the action taken or may dismiss the
violation. The licensing agency review of an appeal may be conducted based upon information
provided in writing by the licensee. The licensee may request an office interview to provide
additicnal information. The licensee will be notified in writing of the results of the agency review.

LIG421 {FAS} - t05/06} Page: Zof -



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT QF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

ClVlL PENALTY ASSESSMENT San Diege Res., 7575 Matropolitan Dr, Ste 109

San Diego, CA 92108

FACILITY NAME DATE
VETERANS HOME CHULA VISTA 10/08/2008
FAGILTTY ADDRESS iy
700 EAST NAPLES COURT CHULA WISTA
STATE ZIF CODE
CA 91911

LICENSEE|SJOPERATOR FACILITY NUMBER

VETERANS HOME OF CALIFORNIA - CHULA VISTA 374601005

LICENSED FACILITY

Civil penatties can be assessed against any facility which fails to take corrective aclion within prescribed time periods,
per California Health and Safety Code Sectrons 1548, 1568.0822, 156949, and 1569.99. You are hereby notified that
a civit penally has been assessed.

The above facility has been found in violation of the California Code of Regulations, Title 22, Divisions 8, and/or 12,
Section{s) 8770512 andfor California Health and Safety Code, Chaplers 3, 3.01, 3.2, 3.4, and 3.5 Section(s)

A Facility Evaluation Report (LIC 809) was issued on  10/09/2008 giving notice that faillure to correct the above
violation(s) would resuil in a civil penaty.

Because you failed to make the corrections specified on the LIC 809, a civil penalty of £0.00 is assessed for the
» peried from through .
A civil penalty of $50 per violation per day, up to a maximum of $150 per day will be assessed. This will
continue until correction(s) are made to comply with the licensing taws, regulations, and approval of the
California Department of Social Services or authorized licensing agency.

.-, Because you repeated a violation of the same subsection within a 12 month period an immediate civil panalty
- of $150.00 is assessed for 10/09/2008, the day the deficiency was cited,
=7, All Facility Types: Seqond citation within a 12 month period; an immediate civit panalty of $150 per violation
then $60 per day per violation until corrections are made.

. Residential Care Facility for the Elderly {(RCFE), Residential Care Facility for the Chraonically iLL (RCF-Cl):

Third cltation within 12 month period; an immediate civil penaity of $1,000 per violation then $100 per day
per violation until corrections are made.

, Family Child Care Homes (FCCH), Child Care Centers (CCC). Community Care -acility (CCF:

Third citation within 12 month period; an immediate civil penally of $150 per viol ation then $150 per day per
vidlation uriit corrections are made.

. Violations which result in injury, sickness, or death An immediate civil penalty of 3150 per vioation and then $150
per day per violation uniil corrections are made.

YOU WILL RECEIVE A BILL IN THE MAIL. DO NOT SEND MOMEY UNTIL YOU RECEIVE YOUR BILL!

NAME OF LUICENSING PROGRAM ANALYST Karen Snwth
SIGNATURE OF LICENSING PROGRAM ANALYST

P /f

P =
# s

NAME OF FACILITY REPRESENTATIVE/TITLE
SIGNATURE OF FAGHITY REPRESENTATIVE

e

) , /)
(H&é ’;i ﬂ’r’f tj M‘@_ rﬁ/&@-—""{) ‘\.__,C_:'——"\\ﬂ____‘_“__'__.

SUPERVISOR REVIEW SIGNATURE (FOR INTERNAL USE ONLY}

paTE 10/09/2008

TITLE
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